was diagnosed with EP. Differential diagnosis included bacillary angiomatosis and spider telangiectasias. Testing for Bartonella was negative at that time. Within 4 weeks, the lesions began to fade, and 2 months later, they were barely visible (Fig. 1C) . His chemotherapy was completed and there has been no recurrence of EP or Hodgkin lymphoma in the last 1 year.
EP is a benign, self-limited dermatosis, originally described in children [4] , and, more recently, in adults [5, 6] . In some cases, it has been linked to viruses and insect bites [7] , and even reported to have occurred as an outbreak in one Italian community [8] . In both children and adults it appears as a dermatosis involving both the limbs and the face, of small, angioma-like papules with a surrounding halo that blanches with pressure. Dilated dermal blood vessels with plump endothelial cells without increased number of blood vessels and a perivascular lymphocytic infiltrate are seen on histology.
In children, EP has been associated with a viral prodrome, and in adults with immune compromise [9] , and in one report, cytomegalovirus [10] . This case illustrates the unique circumstance of an immunocompromised pediatric patient developing the dermatosis. Furthermore, the rash was not preceded by prodromal symptoms. This case is similar to an episode in an adult renal transplant recipient [11] where, despite ongoing immune compromise secondary to chemotherapy, the rash resolved. Resolution of the dermatosis and lack of relapse re-emphasize the self-limited nature of the condition even in immunocompromised individuals. 
